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-‘ DEPARTMENT OF COMMERCE

‘ WIiIT'E PIAINL‘f—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BurrAaU OF THE CENSUS

FILED APR 1

Registration District No%%%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&.o_c_.s_.......

State File :Nn 108%/ /

Rczislrlar's' Ne g 5_/

1. PLACE OF DEATH:

St. _Louls

(s} County.......
Cleyton

(b} City or town

z.

(a)

USUAL RESIDENCE OF DECEASED:
smte Missouri ..

i
L7

(4) County.

F o3
taide city timits, write “RURAL” ondGgms of townahin)
(¢) Name of hosé::;l“or mat.i{g:c‘:n‘:n e - gnw ot g (0 Cityor towm... 3 Yo :[(;g}:.x%.eu or town limits, write “RURAL")
_________________ ot. _Louis County Hospital. . | sie:n.. 5881 Highland Avenue.. 7’
{Ifnotin hmpnul or institution, writa street number or location) (fearal, ghve location) e ean,
(d) Length of stay: In hospital or 1nsntution....g.n....ﬁrriy.a..l...:.._.......
{Specify whether || (¢} Citizen of foreign country? (Yes or N;f
In this community......
yezrs, months or days) — If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLk name.. ATthur Cleude Bunt, .. March
) v T et Seeurte 20. DATE OF DEATH: Month MALCH 4y 30%he . .
. ) . year. 1948 hnur.ﬁw..,...he..,......_...._......minute.l,s..._A-Mﬁ
name W___None T No_488305_?97¢7 -
‘ 21, T hereby certify that I attended the deceased from
I d 5. Color or 6. {a) Single, widowed, married, 1o  to. 19 ;
A4 Sex,MalQ, m:g_Whvi_te dxvomed_Mﬂr?ied! ’Jm,_ I last gaw h alive on A9
6. {4) Name of husband of wife..——oeecee 6 (¢} Age of husbaad or wife if || and that death occurred on the date and hour stated above. Druratiosn
... .Minnie B. Bunt... alive..... DT __years || Immediate cawse of death.. b OKeENR .neck._and internal
7. Birth date of deciased_. DECEMDOT._BL .. 1889, ~cheat injurles suffered._after -
(Month) (Dez) Geo_ || falling from.a_roof_to.a.. conc:rete
8, ACE: Years Months Days If less than one day og... &I‘eaway. ('
b5 @L./ I
58 3 3)7 hr.’ min
0 i E Due to
9 Birthplaée : _England, /£ - e
{City, town, or cocnly) (State ar forcign munu;) [ '.'
10. Usual occupation... RQOLOT_Contractor. ... . P et e s v
11. Industry ot business o B T e e PHYSICIAN
. . . T Indings: . ot !

g 12, Name John - Bun_t. / "u(gf opemtix;ns....'.... S A ! i
= T— R Underline
% 115, Birtnplace Engiand, P

. ) ) o { or foreign . 3

5 14. Maiden name. ﬂfia"b"ém Flam_&m _-‘:-"_e.:j“"i)! Of autopey u Lty . cmel(?stbae
= "England./ :histically.

g 15. Biﬂh'ﬂaﬂ' T iCity. tomn or sounts) (tote or forsign countes) 22. If death was d.ue to external causes, fill in the following:

16. (‘;) Tufe L.m Sa Mj.nnlg B. . B“nt - . (a) Accident, suiclde, or homicide (npeufy)_.._Ac cl dﬁn o
& ngte. 5081 _Highland Avenue. . . [|® Dusof weumzce - MATCH 50,1948 e 6
17, @ . Burddal T 4) Date thereo = . || @ e did oy occur?.. . ove(glagd; J‘?g', 5 s
(Burial, eremation, of removal) m“‘h’ {Day) (Year) |](d) Did injury cccur in or about home, on farm, in industrial pace, in public piace?

' (c) Place: burial or mmunn_mure l_.Hill G&I‘ﬂ.enso .__._J.Pltﬁaa ucch---- - —
. Geo. L. P1 e g L L Blunt—ime=
i5. (o) Signaturé Oéﬁéngg ‘hféﬁé“ Q. eltsch, Inf-‘m While at/wort?.... Logted X . Means of injury...- PABH——

(%) Address__! - i Anamm9°
s s som gl 3\ i PGB
j {Date roceived local cegistrar) Address cl 8yl N Moo Date signed 5; 30748

(Liu:uod Embalmer’s Statement on Beverae Side)




R - l’ - - -

. L] -~ -1 - -

: 1 L.i'.; . P .

P . )

BT
..
- =
STATEMENT BY LICENSED, EMBALMER . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.
: , Registered Apprentice No
working under my personal supervision. ‘- Co .

T Z , . Licensed E:Qbalmer No.. '3‘752\

N . . i

. . . P 0 Address_‘,%’ﬁxm

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the-above constitutes grounds for revocation of license.) *

1f this body is not embalmed, fact should be so stated above.




